
BELCHERTOWN PUBLIC SCHOOLS 
BELCHERTOWN, MASSACHUSETTS 

 
COACHING APPLICATION (All levels including volunteers) 

 
 
Position Desired: _________________________________________________ Date: _______________ 
 
Name: _____________________________________________   
 
Address:  _____________________________________________________________________________ 
 
Telephone #: _______________________________  Business Tel #: _____________________________ 
 
E-Mail: ____________________________________   FAX#: ___________________________________ 
 
EDUCATION: 
 
High School: ________________________________________________Year Graduated: _____________ 
 
College(s): _________________________________________  Degree Received: ____________________ 
 
​       _________________________________________  Degree Received: ____________________ 
 
​       _________________________________________  Degree Received: ____________________ 
 
 
WORK EXPERIENCE: 
 
Please indicate work experience that is directly related to coaching/teaching: 
 
1. ____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
OTHER WORK EXPERIENCE: (include current position and activities you have participated-in)  
 
1. ____________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 
 
 
ADDITIONAL INFORMATION 
 
1. Are you a citizen of the United States?​ ​ ​ ​ ​ Yes ☐   No ☐ 
2. If not, do you intend to become a citizen of the United States?​ ​ ​ Yes ☐   No ☐ 
3. Have you been convicted of any felony within the last five years? ​ ​ Yes ☐   No ☐ 
 



    If yes, please explain: __________________________________________________________________ 
 
______________________________________________________________________________________ 
 
4. Within the last five years, have you been released from incarceration, from drug or alcohol rehabilitation,  
    or charged with a misdemeanor which is not a first offense?  ​ ​ ​ Yes ☐   No ☐ 
 
PLEASE NOTE THAT IF HIRED YOU WILL BE SUBJECT TO A NATIONAL BACKGROUND AND 
CRIMINAL HISTORY CHECK, SATISFACTORY TO THE EMPLOYER, AND IS A CONDITION OF 
HIRING OR CONTINUATION OF EMPLOYMENT PRIOR TO THE RECEIPT OF THE ABOVE 
REFERENCED CRIMINAL CHECKS. 
 
REFERENCES:  Give three references supporting your application for this position. 
 

Name Address Phone # Occupation # of Years 
Known 

 
 

    

 
 

    

 
 

    

 
STATEMENT: (Please feel free to make a statement that will support your application.) 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION: I certify that all statements made on, or in connection with this application, are true, complete, and 
correct to the best of my knowledge and brief and are made in good faith.  I understand that incomplete, false, or 
inaccurate information may result in the rejection of this application or, if I am employed, may result in my dismissal. 
 

 
 

______________________________ 
     Signature of Applicant 

 
______________________________ 

Date 
 
 
Please return application to:​ Superintendent 
​ ​ ​ ​ Belchertown Public Schools  
​ ​ ​ ​ 14 Maple St., P.O. Box 841 
​ ​ ​ ​ Belchertown, MA 01007  
 
The Belchertown School District does not discriminate on the basis of age, sex, gender identity, race, religion, color, 

national origin, sexual orientation, or disability in accordance with applicable laws and regulations. 
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